To compare the psychosocial effects of breast-conserving surgical treatment versus mastectomy.
Results of the review
Forty controlled studies (from 42 references). N=4461
The weighted ESs for psychological (Mean=0.118, SD=0.039, p<0.01), marital-sexual (Mean=0.093, SD=0.048, P<0.05)and social adjustment (Mean=0.181, SD=0.073, p<0.01), body/self image (M=0.400, SD=0.043, P<0.00001) and cancer-related fears and concerns (M=0.161, SD=0.063, p<0.0001) were significantly different from zero and favoured breast-conserving surgery over mastectomy. Many of the psychosocial outcomes had significant tests for heterogeneity (psychological adjustment, Q=107.97, p<0.00001; social adjustment, Q=21.10, p< 0.05; body/self-image, Q=82.08, p<0.00001; cancer-related fears and concerns, Q=28.10, p<0.05), indicating that variations in the effects represents systematic differences among the studies in addition to sampling error.
The mean weighted ES (benefit for breast-conserving surgery) for psychological functioning was significantly higher for samples that were not randomised to treatment than for the samples that were randomised (p<0.001). Conversely, the mean weighted ES (benefit for breast-conserving surgery) for social functioning was significantly higher for samples that were randomly assigned to treatment (p<0.05). The mean weighted ESs (benefit for breast-conserving surgery) for psychological (p<0.00001), marital-sexual adjustment (p<0.01) and cancer related fears and concerns (p<0.05) were significantly higher for assessments made 12 months or more after surgical treatment than for assessments less than 12 months after surgical treatment. None of the correlations between the year that an individual study was published and its ES for each of the six psychological outcomes were significant. Fail-safe N was only meaningful for psychological adjustment and body/self image, values being 2 and 41, respectively.
Authors' conclusions
To the extent that the ESs observed in the present meta-analysis are small but solid, there is optimism for the benefits of breast-conserving surgery compared with mastectomy, particularly for body image but also for psychological adjustment, marital-sexual adjustment, social adjustment, and cancer-related fears and concerns, where the literature had been ambiguous. To the extent that the differences between the two types of surgery are not enormous, rather than advocating one particular treatment over another, strategies such as actively matching patients to optimal treatment could be helpful.
CRD commentary
The author conducted an extensive literature search, however, this did not include the Cancerlit database, which may have provided some useful data, and there was no specific information given on how the various databases were searched. In addition, there were no clear inclusion criteria or validity assessment. As the authors note there was significant heterogeneity between the included studies, which means that the appropriateness of conducting a metaanalysis is questionable. The results should therefore be interpreted with caution. The author's conclusions appear to follow from the results presented.
